Piscator S urely the one 'feel good' story to have emerged over the summer of our extreme discontent (at the rainfall and lack of sun) was that of Oscar the cat (NEJM 2007;357:328 -9). Oscar, who was an honorary resident of a long-stay care home, had an uncanny knack of predicting the demise of the elderly residents. His presence in the room and/or on the bed of its occupant is a powerful negative prognostic indicator. He has presided over the death of more than 25 residents and his mere presence at the bedside is viewed by staff as an almost absolute indicator of their impending demise. So much for the more elaborate scientific prognostic indicators that used to contribute to the APACHE score. Feline intuition counts for a lot.
S o should POCT be relabelled Point of Cat Testing? POCT in the accepted sense of the acronym is big business and established not only in the hospital setting but in the home. Many diabetics have come to rely on self-testing of their blood glucose, although a previous Piscatorial annotation described the importance of canine surveillance in the case of a French shepherd's dog alerting its owner to the onset of a hypoglycaemic episode. Self-monitoring of blood glucose has come under scrutiny (BMJ 2007; 335:132) . In an accompanying editorial (BMJ 2007; 355:105) the cost of self-monitoring to the National Health Service is estimated to be £100 m per annum and rising. A trial conducted in the primary care setting evaluated the utility of self-monitoring among type 2 diabetics who were not insulin dependent. The study found that the contribution is not clear in those treated with diet alone or oral hypoglycaemic agents. There are conflicting attitudes towards the utility of self-monitoring with the proponents arguing that self-management is a powerful motivating factor leading to better outcomes.
T he plethora of testing devices -four-legged, at the bedside and in the laboratory -highlights the increasing use of diagnostic and prognostic tests in patient management. As someone who spent the majority of her career focused on the younger end of the age spectrum it has come as a bit of a revelation to witness the extent to which dynamic testing of endocrine function is undertaken in the elderly. A recent case of suspected compromised adrenal function in an octogenarian prompted me to undertake a literature search which uncovered in the 'lesson of the week' series the successful identification of adrenal insufficiency in a nonagenarian (BMJ 2004; 328: 215 -16) . The case highlights that while hyponatraemia is a common electrolyte disturbance in the elderly its clinical evaluation and investigation are incomplete. The patient, who had been previously well and medication free, had an 18-month history of weight loss, nausea and vomiting and an initial sodium measurement of 121 mmol/L was recorded and not investigated further. It was only when he was admitted as an emergency that clinical examination revealed hyperpigmentation in addition to cachexia, dehydration and hypotension. His electrolytes (by then 18 months into this illness) were typical of acutely presenting adrenal failure and a short synacthen test confirmed the clinical impression with a flat response accompanied by a grossly elevated adrenocorticotropic hormone. The cause was suspected to be a previous infection with tuberculosisno autoantibodies were present. The patient was treated with steroids and made a good recovery. The case report prompted a flurry of rapid responses indicative of its interest to the BMJ readership. Will we ever have a publication devoted uniquely to geriatric biochemistry now that a significant number of paediatric biochemists are moving inexorably towards that age group? W hile working hard to keep abreast of all that is bright, shiny, cutting edge and new I am of an age when I am allowed to look backwards as well as forwards. Consequently, an article which appeared 50 years ago and which had significant ramifications for the diagnosis of cystic fibrosis caught my eye. In its archive column the Journal of Pediatrics (2007;150:34) cited a paper on the chloride concentration of saliva and sweat in infancy (1957;50:459 -62) . The authors of the paper speculated that the high concentration of salt in both body fluids might be a factor responsible for bacterial colonization specifically Staphylococcus aureus. They collected saliva and sweat from newborns and it was the methodology for sweat collection which was most astounding. The infants would be placed in plastic sacks often in incubators at 90 0 F. A minimum sweat weight was 150 mg which led to a failure rate of 72% for sweat collection. Half a century on newborn screening for the condition is in place using a pancreatic protein as a marker for the first tier of screening followed by molecular diagnostics, but primacy is still given to the sweat chloride as the 'gold standard' diagnostic test among some of the 'old guard'. The newborn screening has however created a new problem in respect of the earlier testing of neonates in whom a confirmatory sweat test is required. There is a much higher failure rate due to inadequate collections in such young infants but nobody -for the moment -is suggesting a return to plastic bags and incubators to encourage sweating. : 10.1258/acb.2008.200802 Annals of Clinical Biochemistry 2008; 45: 116
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